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(Socket Number) 
As a be low na med inventor I , hereby; declare thai: 

- my residence^ ,posi office address and citi^nship are as stated below next ^ 
^ I believe J 

inventor.<(ifcplural' • riames^ajevliste'd * beIo\% of - die - subject matter which is chimed and for Which a^palentJs 
sought ; on the invention entitled; METHOD AND APPARATUS FOR AUTOMATICALLY 

- tte^jp^ the; following b^ W&e box is checlced; 

; wciftj^lfcatian wasifiled on iu|^ 1 '/200% 

•or International VA^] icadbti^iiihBer. ^ 
• \n0^^f^nd^'<6ii (if^i^iicablc^- ' 

I hereby state that 1 have reviewed and understand the contents of the above identified specification,, including the 
claimsVas amended by any amendment referred to above. 

1 herefc^c}^^ 

or inventor's certificate application which designated at least one country other 

than the United States listed below and. have also identified below, by checking the box, any foreign application for 
patent ; or inventors certificate, or PCT mterriationai application having a filing date before that of the; application on 



Prior Foreign Application - - u , 


''•Pfton^-I^ot-: ' 
Claimed 


(Application Number) 




(DayMonth/Y^ar Hilcil) 


o 


(^P^I^Scmf Number) 






El 



To &$>ejft^ 



I hereby claim the benefits under 35 U.S.C. §1 19(e) of any United States provisional applieation(s) listed below: 



(^^visiooal Ap^Hcafi^ 



(Provisional A^ 



(E^r^onthW 



1 hereby claim tlte beiie fit under 35 U.S.C. §120 of any United States applicatiOn(s)- or §365(c) of any PGT 
.intej^ 'States. . lisie^ ; 'beJow : -^d 5 insofar as the rsubj ect matter of each, of the 

claims of this application is> hot disclosed in the prior United States or PCT International application in theVrr&nner 
Provided by the fust paragraph of 35 U,S;G. §1 acknowledge the .■dirty to disclose mfonnation which is material. to 
patentability, as defined in 37 GFK §1 .5^ which b^ctoie avaiiable between the filing^d^e of the prior ^ application and 



^ppli^tibn;^ umber) , 



•(pay/^nt^^ _ 



application: :^jucmfe&r) > . 



Xpay/Hpntl^ 



(S^tu^pat^ 



Electronic POA Form 



P?ge / 



J hereby appoint the attorney (s), and/Or ageni(s) assigned to' ihe customejaiiimbex^ted below, as may bom. 
time to time be aii^de^ Itelp^^ Fressplbv V an De^ to ^r^ectJtc- 

this application and to transact all business ul the Patem arid Trademark OrTice cbiitiected lhere\vith 

Gu&onier l>!yhibcr 




Address: aii telep^onevc^ Van Der Sluys & !Ado!phson^& ai#M)W6li&2:34. i^ilress all 

correspondence to: 



CustOTTiervNukiber 




T hereby decl«^;.;lKat /ajl."s^t^eiap^ade fterein 6£ ;tooy own ^owlcdgcj^ 

in fpi^tipin fand belief are' feel ieyed lo be rnte^ and iuriher 'that itiiese .; s ta iteirierus were n^dc wi in the} feowl^ge^U^I 
willfbl false statemen&*arid. the like so made are punishable by Fine or imprisonment or both, under Secttun 1 001 of 
Title 18 of the United States 'Code, and that such willful false .statements may jeopardise the validity of the application y 



Markiis AHOL^INEN 

„ /. Full ri^c of Sole b^gj^nvi^ 


. Inventor's Signature : 




ftrfcfcala; Finland 
Residence 


GiU^nship 


Post Office A&dfe^s: R6o1akoja 4 B, 33960 Pirkkala, Finland. 



Holger HI 


OSSMANW 


/y. — ~ 




/ / /nvehto^s Sifi^atuTOv 




[/ Tampere, Finland 

Residence. 


feid^osiiip 


Post Gffee Ad&ess:<^ 




Full name of third invenibr(^iyennante, middle Initial, FAMIUY 1^^fClE(S)W?yt?PHm^ASE)- 






Inventor's Signature: 


Date 


-Residence 


fcitiztnship 


Posf.OOlce 'Ad dress: 



f~1 Additional . inventors are being named ori sejjaVately numbered., shecte a>tac h'ed 'iiere to. 
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